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NAME OF COMMITTEE (In Full
NATIONAL CORN GROWERS ASSOCIATION (NCGA)

Full Name (Last, First, Middle Initial)

A. KRISTI FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 852 03 24 2016
e State Zip Code T tion ID : B59D4B49BCEC945F2B70
SIOUX FALLS SD 57101 ransaction :

Purpose of Disbursement
Amount of Each Disbursement this Period

Candidate Name

Nam Category/ 3500.00
Rep. Kristi Lynn Noem Type ) J .
Office Sought: House Disbursement For: 2016 Memo ltem

Senate Primary D General

President Other (specify) w
State:  SD District: 01
Full Name (Last, First, Middle Initial)

B. GRAVES FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address 2345 GRAND, SUITE 2400 03 24 2016
City _ State Zip Code Transaction ID : BDOD3EA349B964456BDF
Kansas City MO 64108-2642

Purpose of Disbursement
Amount of Each Disbursement this Period

Candidate Name

Samuel B Graves Ca%i%i'y’ : , . 250000
Office Sought: House Disbursement For: 2016 Memo Item

Senate % Primary D General

President Other (specify) w
State: MO District: 06
Full Name (Last, First, Middle Initial)

C. DONNELLY FOR INDIANA Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address 1050 17TH ST NW STE 590 03 24 2016
S\Zshmgmn Sg’ge Zzlgogg-ds;z Transaction ID : B724EC6402A62416CACF

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name

Category/
Sen. Joe Donnelly Type ’ , 2500.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General
President Other (specify) w
State: IN District:
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e > . . 8500;00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,
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